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rather pinched, voice childish, no hair anywhere on the
body, testicles small but slight development. The genu
valgum is very pronounced, so that he walks with diffi-
culty ; the wrists are affected, as also the joints between
the ribs and costal cartilages. Skiagrams show irregular
ossification, similar to that of rickets, at the epiphyseal
lines around the knee and the wrist; the bones in the
hand are normal. The heart is normal; the brachial
arteries can be felt, but the radials scarcely; the haemo-
manometer records maximum systolic reading 100 inm.,
diastolic 70 mm. The fundus of the eye is normal. Urine
acid, very pale, specific gravity 1010 to 1004 (for one week
in hospital, average sp. g. 1005, and average quantity 51 oz.
per diem), albumin is present constantly, about one part per
1000. The thyroid appears to be normal. The patient suffers
from thirst, but not at all extreme, and his mottier had
noticed the polyuria. There are no signs of congenital syphi lis.
Remarks. -Without discussing the whole subject, this case
may be taken to illustrate the typical deformities very
completely, although the other symptoms and signs are
not very striking and are only elicited on inquiry. It was
the genu valgum which led the mother to seek advice, and
there is no doubt at all about the late onset of this ; there was
no sign of it when the patient left school, aged 14. Although
infantilism due to interstitial nephritis may occur without
bone deformities, if deformities are present they are of this
type, with this history ; and the condition is of surgical, as
well as medical, interest, because the other symptoms may
be of such an insidious nature that the kidney disease might
be overlooked and operative procedure adopted-an event
which took place in one case to my knowledge, in which the
urine examined once was found free from albumin, although
the kidneys post mortem weighed only 300 grains each in a
boy aged 16.
NOTE ON THE PROLONGED USE OF CAMPHOR
IN CHRONIC HEART DISEASE.
BY THEODORE ZANGGER, M.D.
I HAVE read with great pleasure Sir James Mackenzie’s
concise and practical book on the principles of diagnosis
and treatment in heart affections, and I would wish it in the
hands of all young practitioners. The first chapter on
Medical Research re-echoes my own experience of a quarter
of a century in Switzerland. However, there is one sentence
on the last page I do not agree with, and I hope these lines
will induce men more experienced than myself to investigate
the matter further. The sentence runs : "Other drugs, such
as....camphor, are without any perceptible effect on the heart." "
The good practical results I have had for over ten years in
giving camphor daily for many months and even years in
small doses to patients suffering from chronic myocarditis
are corroborated by Professor Marfori’s (Naples) investiga-
tion.’ My first experience of camphor treatment some
10 years ago was most satisfactory.
The patient, aged 76, was suffering from weak action of her heart
(fatty degeneration), with oedema of legs, chronic dyspepsia (venous
congestion of stomach and liver), and apparently slight cerebral
eedema, being often drowsy and taking very little interest in her
surroundings. I had been looking out for some effective hearttimulant I could give for a long time as I only order digitalis and
strophanthine for days or weeks, and when properly indicated. I
chose camphor because it acts well as immediate stimulant in acute
failure of the heart.
After four or five months of camphor treatment (10 to 15 drops of
tincture of camphor given on sugar two or three times a day) the oedema
had vanished, the gastric congestion subsided, and the patient began
to take interest again in her surroundings, could take short walks-
even to early Mass-pay visits, in short, was better than for years for
a period of three years. She then left my charge to enter a clinic,
where she died from senile decay in six months. She had continued
the camphor for several years.
Since then I have given camphor to all my old patients
with heart trouble, such as chronic weakness of the heart’s
action, slight insufficiency of the heart, dyspnoea on slight
exertion, irregularity of pulse. They have all showed
decided improvement, such as I previously had not ex-
perienced in similar cases treated without camphor. As
regards blood pressure, I find camphor increases low blood
pressure (70 to 80 mm.) up to 90 or 100 mm. and more. On
the other hand, high blood pressure (over 100) is often
decreased ; this sounds unreasonable, and can only be ex-
plained by regulative action on the nerve centre of the heart.
A clergyman, aged 67, June 20th, 1916. Had an apoplectic attack
one year ago, with slight paralysis and aphasia, which had disappeared ;
had to give up preaching. Heart weak, the patient could only walk
very slowly 5 to 10 minutes on a level, else he suffered from breathless-
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ness and heart discomfort. Diagnosis : Arteriosclerosis etiarn cordis.
Blood pressure 70 mm. After three weeks’ use of camphor, 10 drops
three times a day, the blood pressure had risen to 100 mm. He took
camphor for two months, and then discontinued, as he felt much better.
I did not see him again until March, 1917, when the heart was weak
again, blood pressure 85 mm. Great improvement after three months,
which has continued. He takes walks of -1. to hour several times a
day. On Oct. 5th, 1917, the blood pret-sure was 95.
I could give records of patients of ag( s varying from 65
to 89. The old adage of wine being the milk of old age
might be modified into camphor : lae senectactis ! Certainly
it should take the place of alcoholic stimulants, the so-
called .’ helpful glass of wine, the "useful" soda-and-
cognac, and the whisky-and-water which certain physicians
continue to recommend as heart stimulants.
Ziirich. 
_______ _____
A CASE OF STAPHYLOCOCCAL INFECTION
SUCCESSFULLY TREATED WITH STANNOXYL.
BY ANDREW JOHN MORLAND.
THE following case, in which the administration of
stannoxyl was apparently the turning-point in a severe local
staphylococcal infection, may be of interest. As a student
of medicine, who am also the patient, I contribute the note
at the desire of the medical man by whom I was treated.
A. J. M., aged 21. History of a, boil in childhood. No
further staphylococcus infection until March, 1917-
large boil on back of neck. Again in August-abscess on
buttock; one dose of mixed staphylococcus vaccine was
given. On both of these occasions the boil increased for 10
to 14 days, and was then incised and some drachms of pus
let out. In December a third carbuncle appeared on the neck
and ran its usual course for a week, when there were redness,
swelling, and stiffness of neck. Stannoxyl was then taken,
6 tablets a day. The carbuncle began to diminish on
the day following and disappeared during the next 10 days
without being opened.
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-Ex7tibition of’Skiagrams, Slides, .g’c.
AN ordinary meeting of this section was held on Jan. 18th,
Dr. G. HARRISON ORTON, the President, being in the chair.
The evening was chiefly devoted to demonstrations of the
Technique of Radiography as Applied to the Diagnosis of
Jaw Injuries.
Lieutenant H. M. JoHNSrorr, R.A.M.C.,in association with
Captain W. KBLSEY FRY, showed, by means of the epidia-
scope, a series of interesting slides to illustrate the particular
technique they employed to secure radiograms of the face
and jaw, particularly of the mandible. It consists of a
standardised practice at fixed angles, according to the aspect
of the part to be brought into prominence.-The PRESIDENT
said that for ensuring radiograms being taken and repeated
precisely in any desired plane the procedure represented a
definite advance.
Lieutenant H. MARTIN BERRY described his own attempts to
standardise positions from which skiagrams were taken. The
only accessory apparatus he had used was one consisting of
two pieces of wood, fastened together at an angle of 300,
supported by an upright. The patient lay with one ear on
the plate (at a), and his shoulder was
pressed close into the recess. Lieu-
tenant Berry exhibited a number
of diagrams showing the results
obtained, and emphasised the importance of taking stereo-
scopic views wherever possible, especially in the case of
the jaw.
Dr. C. W. S SABERTON showed slides of unusual con-
ditions in the alimentary tract which were recognised by the
skiagrams.
Mr. E. E. BURNSIDE demonstrated, by means of diagrams,
a new portable Snook apparatus. This form of apparatus had
been found to be so useful for military requirements that he
hoped it would be more extensively employed in the future.
He described in detail its three component parts : (1) a rotary
converter, (2) a transformer, (3) a high-tension rectifier. -
Skiagrams were also exhibited by various members to
illustrate the anatomy of the Fallopian canal. -
